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ntra- and inter-observer reliability of Jones patellofemoral
ssessment after medial compartment UKR
.B. Sprenger De Rover ∗, S. Alazzawi, S. Kang, T.O. Smith, N.P.
alton
Norfolk & Norwich University Hospital
Materials and methods: The institution’s prospective database
f unicompartmental knee replacements was reviewed for all
xford Phase III Unicompartmental Knee Replacement (Biomet,
K) undertaken from January 2004 to July 2007. As part of an ear-
ier study, we included all cases where there were pre-operative
kyline radiographs and American Knee Scores, Oxford Knee Score
nd SF-12 data, in addition to skyline radiographs, OKS and SF-12
ata with a minimum of 2 years follow-up. This provided a total of
98 knees.
All digital radiographswere assessedusing the PAC system. Four
ssessors independently assessed all pre-operative and follow-up
kyline radiographs following Jones et al.’s (1993) patellofemoral
coring system. Images were examined by an orthopaedics spe-
ialist registrar, two orthopaedic senior house ofﬁcers and a senior
rthopaedic physiotherapist with a special interest in knees. The
escription provided by Jones et al. (1993) in their publication
as used as the manual to assess each X-ray. No additional
eaching or training was provided, and the reviewers did not dis-
uss methods for assessment between each other. In cases where
atellofemoral joint changes were evident, each assessor acknowl-
dged whether this involved the medial, lateral or bilateral aspects
f the patellofemoral joint.
Statistical analysis: The Kappa coefﬁcient was used to assess
ntra- and inter-observer reliability. The 95% conﬁdence intervals
ere calculated for each value and a p-value <0.05 was considered
igniﬁcant.
Statistical analysis was performed using SPSS 16.0 for Windows
Results: Intra-observer reliability for 3 of the 4 assessors was
ood (kappa co-efﬁcient 0.4 or greater). However, interobserver
eliability was never better than fair even between the specialist
egistrar and the research physiotherapist.
Conclusions: Radiographic analysis of the patellofemoral joint
as not previously been validated. The Jones’ criteria although pro-
iding good intraobserver reliability, appear not to be reproducible
etween assessors. However, in the context of postoperative
ollow-up of unicompartmental knee replacement the Jones’ cri-
eria may be a reasonable method of patellofemoral evaluation if
erformed by the same, experienced practitioner.
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Background: Over 75% of combat casualties from Iraq and
Afghanistan sustain injuries to the extremities. Damage to periph-
eral nerves may inﬂuence the surgical decision on limb viability in
the short-term, as well as result in signiﬁcant long-term disability.
Until recently, plantar sensation has been considered a critical fac-
tor in theevaluationof lower limb trauma. Theaimof this study is to
determine the incidence and severity of nerve injury in the current
conﬂicts of Iraq andAfghanistan and to assesswhether plantar sen-
sation returns in those casualtieswhoundergo limb salvagedespite
the presence of an insensate foot at initial presentation.
Methods: A prospective assessment of United Kingdom (UK)
Service Personnel attending a specialist nerve injury clinicwas per-
formed. For eachpatient themechanism, level and severityof injury
to the nerve was assessed and associated injuries were recorded.
In addition, for patients who initially presented with an insensate
foot, the return and quality of sensation was documented.
Results: Fifty-six patients with 117 nerve injuries (median 2,
range 1–5) were eligible for inclusion. This represents 12.9% of
casualties sustaining an extremity injury from combat. The most
commonly injured nerves were the tibial (19%), common peroneal
(16%) and ulnar nerves (16%). 25% (29) of nerve injuries were con-
duction block, 41% (48) axonotmesis and 34% (40) neurotmesis.
The mechanism of injury did not affect the severity of injury sus-
tained (explosion vs GSW, p=0.53). An associated fracture was
found in only 48% of nerve injuries and a vascular injury in 35%. The
presence of an associated vascular injury resulted in more severe
injuries (conduction vs axonotmesis and neurotmesis, p<0.05).
Nerves injured in association with a fracture, were more likely to
develop axonotmesis (p<0.05). Of the 20 lower extremities (19
patients) with an insensate foot, 19 (95%, 13 good, 6 fair) had a
return of plantar sensation at 22 months.
Conclusions: The incidence of peripheral nerve injury from com-
bat wounds is higher than previously reported. As only 35% of
nerves injured are likely to have anatomical disruption, the pres-
ence of an intact nerve at initial surgery should not preclude the
possibility of an injury. In addition, 95% of salvaged limbs with a
documented insensate foot at initial presentation showed a return
of plantar sensation. Our data correlates with recent civilian data
that initial plantar sensation is not prognostic of long-term plantar
sensory status and should not be a component of a limb-salvage
decision algorithm.
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